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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

OMB Number: 3235-0076
Expires: May 31, 2005

Estimated average burden
hours per response . 16.00

SEC USE ONLY

Prefix Serial

DATE RECEIVED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

Sale of limited partnership interests

Filing under (Check box(es) that apply): []Rule 504 [JRule505 [X]Rule506 []Section4(6) [JULOE ™

Type of Filing: ] New Filing Xl Amendment i \’ ~-\
A. BASIC IDENTIFICATION DATA RV e ,,,\
1. Enter the information requested about the issuer ey N N

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Numeric ValHedge Levered Il L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code)
One Memorial Drive, Cambridge, MA 02142 617-577-1166 R .. m/

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includg{rﬁ.a‘ Code)

(if different from Executive Offices)
Brief Description of Business PQQC ESSED
Type of Business Organization 4 U’f

X limited partnership, already formed [(Jother (please specify): b

[ limited partnership, to be formed m%;&ol ’NI

MONTH YEAR

nn X Actual

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D|E

[ corporation
{J business trust

Actual or Estimated Date of Incorporation or Organization: (] Estimated

General instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.

Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mait to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f8
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2. Enter the Information requestea ior the tollowing:

o Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the

power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
» Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
e  Each generail and managing partnership of partnership issuers.

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [ Executive Officer [ Director X General and/or
Managing Partner

Full Name {Last name first, if individual)

Numeric Investors LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

One Memorial Drive, Cambridge, MA 02142

Check Box(es) that Apply: ] Promoter X Beneficial Owner Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Wheeler, Langdon

Business or Residence Address (Number and Street, City, State, Zip Code)

Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142

Check Box{es) that Apply: 3 Promoter [J Beneficial Owner X Executive Officer {1 Director [J General and/or

. Managing Partner

Full Name (Last name first, if individual)

Joumas, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code)

Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142

Check Box(es) that Apply: [] Promoter B4 Beneficial Owner ] Executive Officer ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

SIM Hedged Stretegies Trust

Business or Residence Address (Number and Street, City, State, Zip Code)

1001 19" Street North, Arlington, VA 22209

Check Box(es) that Apply: ] Promoter Dd Beneficial Owner [J Executive Officer ] Director [J General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Robeco-Sage Capital L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)

120 Bloomingdale Road, White Plans, NY 10605

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [0 Executive Officer [ Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter ] Beneficial Owner [0 Executive Officer ] Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter ] Beneficial Owner O Executive Officer {J Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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D. INCURINATIUVIN ADUU I UTTFLRING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? E—TS %?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 500,000
3. Does the offering permit joint ownership of a single unit? ‘gs NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INGIVIAUA! SEAES).........ccvcvieiereeiriiceiiiir et rtrststers e eesesssesesesseasesesinsesassessessesesessnsensansasen [ All States
Al O WO w0 WO cald ol end pegd poc OrF) O ©ad (g O (o O
o O o O paa O ®KSIO O rad iMegd Moo vay OMp O QO sy O Moy O
MO N0 O MO O MO WO iNepd oy OpoH O3 ok O ©orR O PA O
Ry O [scpf] opf] pN O X 0O un 00 v 00 va 0 wa Twvpd wyg 00 wy) 0 PRl [
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUA) STAtES).......ceicriiiieceierniee ettt e e scaneceaseeareseecenaeeoreennanreeenaaseess [J All States
A 0O A 0O A0 RO A0 cod end eed oo drF 8 eAad H g o d
g g8 a0 g KO w@d (M@ o MAl OmMyp O MmO (msp O (mo) O
MO WNeEID whd IO NGO WO (NvO NGO INop OoH B ok 0O [OrR] O [PAI O
R O ()0 op0 MO X0 wnod vnO vald mwadwgd w0 wy) O (PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAl STAIES)........c.cocuiiierrrereciiieeires et erters et st st e e e sesste s steaae s st ebaeteseesaesaeststesaaressnsassens ] All States
AL O A O A0 RO cAld cog enid eld oc OrF O ©eaAd H) O o O
i g g A O KO kO rald el mopd Al Oy O (»NjO sy O moy O
MO INEIO nvO MO v O IO (N DO NP (Nop OoH O o 0O [orRp O [PA) O
RI O @C o0 MO oxO wn@d (vmd vAO mwaA Dwvyd wip O wyl O PRI O
R} O 0O wojd O mx 0 wnO v vaD waAaDwO w)p O wvp O PR OO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

FHBoston/1038581.2

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
D=1 o OO U TSROSO USROS $. 0 $0
EQUILY coveieteii ettt st et et e et e e ee e e beeteeneeeae e st satasrs e te et ese e tesetsaresRreebeereernearan $0 $.0
[J Common [] Preferred
Convertible Securities (inCluding Warrants) .........ccccceoooivir e ceevenrers e sevreen s $_0 $_0
Pantnership INEreStS ......oeiciiiieeicc ettt e en s b s e sran e e maesare s $19.018,000 $19.018.000
Other (Specify ) R - 3.0 $ 0
o] = 1 O OO PSR $19,018,000 $19.018,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Adgareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of ggreg
A " Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
ACCredited INVESIONS ...ccciciiiiiecie sttt st sere s s s a e s s a e sbe s s sanenane 17 $19.018.000
Non-accredited INVESIONS ......ovvi it esr e et s s e srnaeraesreas 0 $0
Total (for filing under RUIE 504 ONIY) ..covveieeveirerisiesee e e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE S0B. .ottt st st e s e svre s rre e sttt e sate s e s raesaasaesaaeen seseaeseeesareesnssaeassnserarsasste $
REQUIAHON AL .ottt eee et sr e eeaeste s e sas e s e e e sesee e nsaestesarabarssasaneares $
RUIB S04 ...ttt ettt erteens et e st s e e taesabe s tesnb e s baeste st esssesnbaensaesrasartanns $
TOtAL oottt eeee e n ettt ettt es et et e bbbt s e srnseeesennen 3
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENES FEES. . ovuiiiuiieieceieieiiiesieststeretise et st et assseas st sestsbeasssrssba s bebesa e s st ebeseat st es et et esntne sesbesssabisesstrsisnes ] %o
Printing and ENgraving COSES. ...uueiiriiii i ceiierein st s e st e st e sre s e an s s araees sesrneeertaresaaneens (1 %o
LEGAI FES. . ..tiviiieecii st e s e & $17,000
ACCOUNTING FEES. ..viuiiieiireierisereeteterieee st et s esaeeseebes e e seessseasesessasess st esas e sesersesentsasasaseasetessasase Sesssssnssesnssnesaten Jso
ENGINEETING FEES. ..ovcuiiteeieeieeie ettt ettt ettt e et se et ete s e s et et et e e et tene e et stevasets e er e et e e seseans sesteresressatoneasinss ED)
Sales Commissions (specify finders’ fees separately) ... terreenrr e (] %0
Other Expenses (identify) e e ———— %o
TOTAL ottt ettt ee e ettt s eee e te e e s essbe e e e sate e b e et tean et enasset ot e e b eeaatesene s ensaensesenesteerne eesteeeseserateninane X $17,000

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and totat expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds {0 the ISSUEL.” ..........cccivi e ciieinccen e

40f 8

$19,001.000




5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. |f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAlAMHES ANGA FBES......vcvececeeecee ettt ettt ettt ettt n ot et e etens %o [3%0
PUFChASE Of 1@l BSIALE. .....cvvcevveeciercee et ettt ettt ars st sr et st mebebasensens [ so Jso
Purchase, rental or leasing and installation of machinery and equipment..............c........ [ $0 [1s0
Construction or leasing of plant buildings and facilities ..........c.ccoceviveiveseseeeervee e 0 so (%0
Acquisition of other business (including the value of securities invoived in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
O @ METGEIY ..ttt ee ettt st s e s e ass st e s s er et st b sess et smtsbeta e s te e st et sbesesantesestasensen {1 %0 %0
Repayment 0f INAEDIEANESS........c...cociiiiii st s s tss et ssb e %0 dso
WOTKING CAPIAL....cvevieiire vt eeer et et s sa st sasre st e s s s b e sas s saterese s besesraassessasbssrasssabents O so 130
Other (specify): Investments in SECUMLIES........cvcvvicrverireresiernreeses et O so {3 $19.001.000
COIUMN TOUAIS ...ttt v ta e ss et st et as st evesteanssansssessasasnasasssssatessssins [ %0 [] $19,001.000
Total Payments Listed (Column 101als added) ........cc.cvcvecervecrieevivierieneeseeees e eseeseseseeens X $19.001.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Date

Signature
Numeric ValHedge Levered Il L.P. /{W % W (_\wo,(slq o2 OO'-\

Name of Signer (Print or Type) Title of Signer (Print or Type)
Raymond Joumas CFO of Numeric Investors LLC, its General Partner
ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.) |
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), {e) or (f) presently subject to any disqualification Yes No

provisions of such rule? dJ X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type)

Signature Date
Numeric U.S. ValHedge Levered Ill L.P. Iéﬁw 9/ %WM/ Juﬁ% 29, 1@0*—{-
—

Name (Print or Type) Title (Print or Type)
Raymond Joumas CFO of Numeric Investors LLC, its General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
{Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL | O O $S_____ S O O
AK O (I S $S____ O U
Az | O O Ol O
AR | O ] S____ $S____ O O
Al O | B | ineesiessoooos | $500,000 0 o | 0| =
co| 0O O S S O U
cT| O a S S O O
DE | OO O S S____ O O
0| 0 | B | o | seow | o NERE
FL | O O $____ S O O
Ga | O O S S EI [
HI O U $__ S O a
ID O g S S a O
I () a $S___ S O (W
N | O3 (| S S | O
AL O O S S 4 O
Ks | O O S $____ O |
Ky [ O O S S O O
ta | O O S S a O
ME | O O S5 $___ O O
w| 0| 8 | e o | swow | o . | o | =&
w| O | @ |bmedteteste | s | sowme | S HIERE
mi O O S____ S | O
MN [ [ O a
Ms | O O S S (I O
Mo | O O S__ S g a
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AFFENDIA

1 2
Intend to sell
to non-
accredited

_(Part B-ltem1)

investors in State

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State| Yes

Number of
Accredited
Investors Amount

Accredited
Investors

Number of Non-

>
3
o
c
2

Yes

MT

h=2 ]

NE

NV

NH

N

& | A | P

NJ

NM

NY

NC

ND

OH

| B | N |

| n | | &P

OK

A

OR

PA

RI

SC

SD

TN

X

ut

B lA AR A| A | B | B | n

T

&

WleehiA Pl R| BN | p| e

VA

Limited Partnership
Interests $11,045,000

5 $11,045,000 0

WA

<5

Wwv

Wi

wYy

PR

g|ajojg|o|gjgjgjajgjg{ojg(o|g|a(gja(a|oyo|ggyojoigya
OOoooaxR(Oooooiojo/o|oio|ojoojojgo|ojo|ojgalal#

Other

I

& | A P | P P

I |

P IeA R I hHh ] H | &h

OOoooooyoooloo|oo)|o)oo|ooo)o|oajo|o)|o)o g o
O00O000DxR|D)|O0O0oigiojgojoyo|jo/oyo|jojojalo|gls
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